FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000075052 05-01-2006 90386 036 ***150.00
1. Entity Nama
LECMAY A.L.F. INC.
Principal Place of Business Mailing Address gyy/ouag
3666 SW 5TH TERR. 3666 SW 5TH TERR. .
MIAMI, FL 33135 MIAMI, FL 33135
s v ISR ARG N

Suite, Apt. #, efc, Suite, Apt. #, elc. 04062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0945555 Not Applicable
Zip Counry 2 Country 5. Certificate of Status Desired 0 Ei';esqa:’:é“o"a’
6. Mama and Address of Current Ragistered Agent 7. Nams and Addrass of New Registered Agent
Mame
MURGUIDO, LEONOR
3666 SW 5TH TERRACE Sreet Address (P.Q. Box Number is Not Acceptatle)
MIAMI, FL 33135
- City FL l Zip Cade

B. The above named entity submils this statement for the purposs of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '
Signa'ure, typed of printad name of registered agent and hide it appicable. (HOTE: Ragisiered Agent SIGnanre requinad when renslating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
Aftor May 1, 2006 Faee will bo $550.00 Trust Fund Contribution. {0 Addedio Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPST 7 petete TIE [ Change ) Additien
NAME MURGUIDO, LECNOR HAME
STREET ADDRESS | 3666 SW 5TH TERRACE STREET ADDRESS
CITY-ST-UP MIAMI, FL 33135 CITY-ST-2IP
e o 3 Detee TIiLE [ Change [ Acdition
NAME MURGUIDO, LEONOR NAME
STREET ADDRESS | 3666 SW STH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33135 CITY-ST-ZIP
THLE O Detete THLE [ Change (7] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TTLE [ Delete TITLE J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§3-21P GiIY-S1-7ip
TLE [ pelete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-SI-2P CaTY-ST-2IP
TILE [ palete TALE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify thal the information supplieg with this filing does not quality for the exemptions cantained in Chapter 119, Florida Staiutes. | further certily thal the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or tha recaiver or Irustes-ampewarad 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed., or on an allachmentwishah addrags, with alts glof like empowered.
SIGNATURE: "o‘.’:z‘/,{ Y Leonortorgeide (i7esclead Jo4] o] syrs i
B-FYZED SAPRIFTED NAME OF SIGNING DFFICER OR mREc‘rQ} = I Dme.l Daytme Phone ¥




